Chapter 1. Getting started

The Nevada Medicaid and Nevada Check Up Health Care Online Provider Enrollment Portal
allows providers, or their delegates, to enter all pertinent provider enrollment information
using an online application. The online application captures key provider data such as contact
information, provider type, specialties, and provider demographics such as names and
locations.

The Online Provider Enrollment application allows you to navigate through each page of
enrollment, from the contact information in the first page, to the final print preview and
tracking number on the last page.

System requirements
To access the Nevada Medicaid and Nevada Check Up Health Care Online Provider

Enrollment Portal, you must have internet access and a computer with a web browser
(Internet Explorer 7.0 or higher or Firefox 3.0 or higher is recommended).
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1.1.  Accessing the Nevada Medicaid and Nevada
Check Up Health Care Online Provider

Enrollment Portal

To access:

1. On the Nevada Medicaid and Nevada Check Up Health Care content website home
page, www.medicaid.nv.gov, click the “Provider” tab, and select “Provider Enrollment.”

Nevada Department of ey
Health and Human Services & 3 f
Division of Health Care Financing and Policy Provider Porial ﬂ( .‘@

Nevada Medicaid and Mevada Check Up News [ T Read]

Providers Pharmacy Prior Authorization Quick Links Contact Us

Announcements/Newsletters  Billing Information  Electronic Claims/EDI =~ E-Prescribing Forms NDQ Provider Enrollment Brovider Training

2. The Provider Enrollment page is displayed.
3. Click the “Online Provider Enrollment” link.

4. The Online Provider Enrollment Portal Home page opens as shown below.

Nevada Department Of l,\ @ Freguently Askedcgosteasilto&}\i
Health and Human Services g
Division of Health Care Financing and Policy Provider Portal o( \

Provider Enrollment

Provider Enrollment

Provider Enrollment

Provider Enrollment Application
Initiate a new provider enroliment
application.

Resume Enrollment
Resume an existing enrollment
application that has not been submitted.

Enrollment Status
Check the current status of an
enrollment application.

Division of Health Care Financing and
Policy
Provider Enrollment Information Booklet

Enrollment Checklist
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5. Click “Provider Enrollment Application” to initiate a new provider enrollment
application.

Provider Enrollment

Provider Enrollment Application
Initiate & new provider enrollment
application.

Resume Enrollment

Resume an existing enrollment
application that has not been
submitted.

Enrocllment Status
Check the current status of an
enrollment application.

Provider Enrollment: Welcome page is displayed.

Nevada Department Of "\ .ﬁ Freguently AskedCQCEtE:gcg:
Health and Human Services o
Division of Health Care Financing and Policy Provider Portal é Y ﬂY

Provider Enrollment > Provider Enrcllment Application

Provider Enrollment: Welcome

" Welcome Welcome to the Online Provider Enrollment System

Thank you for your interest in the Nevada Medicaid and Nevada Check Up Pregram. To bill for services rendered to Nevada Medicaid
recipients, you must enrell with Hewlett Packard Enterprise as a Nevada Medicaid Provider. Hewlett Packard Enterprise is the current fiscal
agent for the Nevada Medicaid and Nevada Check Up program.

All of the materials within this document must be completed and submitted to Hewlett Packard Enterprise for your request to be processed. A
checklist of required documentation has been provided for your convenience. Please review the Provider Information Enrollment Bocklet for
Other Information additional information.

Provider Ide

Submission of incomplete materials will delay your request. In addition to required documentation, additional supporting documentation can
be uploaded with your application if necessary. If your responses to any questions on this enrollment application did not fit into the field on
the page, type the question and response and upload the documentation using Other as the attachment type on the Attachments page of this
cnline application. All documents must be uploaded at the time of provider enrollment forms submissicn in order for your application to be
considered complete. Please retain copies of your matenals for your records. You will receive written notification upon approval or denial of
Summary your request,

If you have questions concerning enrollment, contact Provider Enrellment at (877) 63873472\?—' (select options for "Provider Enrollment™)
between 8:00 a.m. and 5:00 p.m., Monday through Friday.

Flease click the "Continue” to procsed.
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6. Click “Resume Enrollment” to resume an existing enrollment application that has
not been submitted.

Provider Enrollment

Provider Enrollment Application
Initiate & new provider enrollment
application.

Resume Enrcllment

Resume an existing enrallment
application that has not been
submitted.

Enrollment Status
Check the current status of an
enrollment application.

Provider Enrollment: Resume Enrollment page is displayed.

Nevada Department Of /& Erequently AskedCQCDtEZEFcLl%IS
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

Provider Enrollment = Resume Enrollment

Provider Enroliment: Resume Enrollment

Enter your assigned Tracking Number, Tax ID Number, and Password in order to resume your existing request. For questions, contact the Provider Enrollment Unit at
(877) 638-3472¢2 from 8a.m. to 5p.m. Monday through Friday.

If forgotten, the password cannot be reset and your request is no longer available. You will need to begin a new request.

* Indicates a required field.

*Tracking Number || ‘

*Employer Identification Number (EIN) or Social
Security Number (SSN)

*Password | ‘

Enter your assigned Tracking Number, Federal Tax Identification Number (TIN or EIN) or
Social Security Number (SSN), and Password in order to resume your existing request.

Note: If both a FEIN and SSN were entered on your application, use the FEIN to locate your
application.
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7. Click “Enrollment Status” to check on the status of an application.

Provider Enrollment

Frovider Enrollment Application
Initiate & new provider enrollment
application.

Resume Enrollment

Resume an existing enrollment
application that has not been
subrmitted.

Enrollment Status
Check the current status of an
enrollment application.

Provider Enrollment: Status page is displayed.

Nevada Department Of I"“. (] Erequently AskedCQc::asiitcLl;l:
Health and Human Services g0 & R
Division of Health Care Financing and Policy Provider Portal f f \’j N
u L A
Provider Enrollment > Enrollment Status
Provider Enrollment - Status

Enter your assigned Tracking number and Federal Tax Indentification Number (TIN or EIN) that was used on the provider application to verify the current status. For
any further inqueries, please contact the Provider Enrollment Unit at (877) 638-34?2(;9-' from 8a.m. to 5p.m. Monday through Friday.

* Indicates a required field.

*Tracking Number ||

*Employer Identification Number (EIN) or Social
Jumb

Security N (55N)

“romord [ ]

Enter your assigned Tracking Number and Federal Tax Identification Number (TIN or EIN) or
SSN that was used on the provider application to verify the current status.

Note: If both a FEIN and SSN were entered on your application, use the FEIN to locate your
application.

Online Provider Enrollment User Manual, Chapter 1 5
12/01/2015



1.2.  Navigation

A table of contents appears at all times during the enrollment process to show your current
location in the enrollment process.

As you navigate through each page of the enrollment application, all previous pages in the
application are displayed in the table of contents as a link. You can navigate back to that
link to apply changes, if needed. You cannot navigate forward within the table of contents,
beyond the current page in which you are working. You can navigate back to a previous
page, apply updates, and then return to the current page by using the table of contents.

You can enter a partial application and resume the enrollment process at a later time by
clicking the “Finish Later” button on any page once you have entered the required
information on the Request Information page.

You can cancel the provider enrollment process at any time by clicking the “Cancel”
button; however, data that has been entered will be lost and you will be navigated out of
the provider enrollment application.
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1.3.

Welcome

1. Gather the required information listed on the Welcome page.

Pr

¥ Welcome

Informa

Provider

Other Inform:

g Individuals

Enrollment: Welcome

Welcome to the Online Provider Enrollment System

Thank yeu for your interest in the Nevada Medicaid and Nevada Check Up Pregram. Te bill for services rendered to Nevada Medicaid
recipients, you must enroll with Hewlett Packard Enterprise as a Nevada Medicaid Provider. Hewlett Packard Enterprise is the current fiscal
agent for the Nevada Medicaid and Nevada Check Up program.

All of the materizls within this document must be completed and submitted to Hewlett Packard Enterprise for your request to be processed. &
checklist of required documentation has been provided for your convenience. Please review the Provider Information Enrollment Booklet for
additional information.

Submission of incomplete materials will delay your request. In addition to required documentation, additicnal supporting documentation can
be uploaded with your application if necessary. If your responses to any questions on this enrcllment application did not fit into the field en
the page, type the guestion and response and upload the documentation using Other as the attachment type on the Attachments page of this
online application. All documents must be uploaded at the time of provider enrollment forms submission in order for your application to be
considered complete. Please retain copies of your materials for your records. You will receive written notification upon approval or denial of
your request,

If you have questions concerning enrollment, contact Provider Enrcllment at (877) 638—34?2\?—" (select options for "Provider Enrcliment™)
between 8:00 a.m. and 5:00 p.m., Monday through Friday.

Flease click the "Continue” to proceed.

2. Click “Continue” or press the “Enter” key to begin the enrollment application. The
Request Information page appears.

Provider Enrollment: Request Information

welcome

» Request Information

Complete the fields on each screen and select the Continue button to move forward to each page. All mandatory data is required to "Finish
Later”.
The contact person will potentially be contacted to answer any questions regarding the information provided in this request.

* Indicates a required field.

Initial Enrollment Information

*Enrollment Type v

*Provider Type (v

*Requested Enrollment Effective Date® 09/02/2015

Provider Information

*Are you currently enrolled as a Provider?

*Were you previously enrclled as a Provider?

Contact Information

This contact information is required for correspondence regarding the associated application. Provide the appropriate contact person and
information wheo can assist with the request.

“Last Name | |

*First Name | |

“Telephone Number® I:I
L] —

*Contact Email® | |

Telephone Number
Extension l:l

*Confirm Email Address@
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1.4. Finish Later

You can enter a partial application and resume the enrollment process at a later time by
clicking the “Finish Later” button on any page once you have entered the required
information on the Request Information page.

1. Click “Finish Later” and the Suspend Incomplete Application pop up message is displayed.

=

Group Associat

v Suspend Incomplete Application E

the date to begin the affiliation.

Do you want to suspend this application and resume later?

2. Provider Enrollment Credentials page is displayed.
You will need to create a password to continue your application at a later date. Make
sure that you remember your password; if your password is forgotten it cannot
be reset and your application information will be lost. You will need to begin a new
application.

Provider Enrollment: Credentials

You will need to create & password to continue your application at a later date. Your password must be at least 8 and no more than 20 alphanumeric characters. Once
submitted, your password must be kept for future reference. If forgotten, the password cannot be reset and your application information will be lost. You will need to
begin a new application process.

Enter your password in the fields as indicated and click the Submit button. A tracking number will be provided. This tracking number and your accompanying
password can be used to acocess your enrollment application.

* Indicates a required field.

Employer Identification Number (EIN) or Social 12345578%
Security Number (SSN)

Rl E—

3. Click “Submit.”

Provider Enrollment: Credentials

You will need to create 2 password to continue your application at a later date. Your password must be at least § and no more than 20 alphanumeric characters. Once
submitted, your password must be kept for future reference. If forgotten, the password cannot be reset and your application information will be lost. You will need to
begin a new application process.

Enter your password in the fields as indicated and click the Submit button. A tracking number will be provided. This tracking number and your accompanying
password can be used to access your enrollment application.

# Indicates a required field.

Employer Identification Number (EIN) or Social 12345578%
Security Number (SSN)

“pasewrs

*Confirm Password

[Suomi I cancer ]
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4. The Tracking Information page is displayed with your tracking number.

Provider Enrollment: Tracking Information

Your enrcliment application has been submitted.
Your enrollment application has been assigned the following tracking number: 30.

This tracking number must be kept for future reference. Your assigned tracking number, unique password, and tax identification number are all required for future
access to your enrollment application. If any of these elements are lost or forgotten, you will be unable to access your enrollment application.

A confirmation email has also been sent to the following contact person's email, designated in the enrollment application:michelle.munguia@hp.com.

5. A confirmation email is also sent to the contact person’s email that was designated on
the Request Information page.
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1.5. Contact Us

The Online Provider Enrollment home page has a link to the Contact Us page.

Nevada Department of m
Health and Human Services fg

Division of Health Care Financing and Policy Provider Portal '! Y

s
m Frequently As

Provider Enrollment

Provider Enrollment

Provider Enrollment Application
Initiate a new provider enrollment
application.

Resume Enrollment

Resume an existing enroliment
application that has not been
submitted.

Enrollment Status
Check the current status of an
enrollment application.

When you click on the link it will take you to the Contact Us page that contains the Provider
Enrollment Mailing address, Phone Number and Fax Number.

Contact Us

Before submitting a question, have you checked the Frequently Asked Questions?

Use this directory to contact us by phone or mail.

Mailing Address

HPES, NV Medicaid

Attn: Provider Enrollment
PO Box 30042

Reno, NV 89520-3042

Provider Enrollment

Hours: 8:00 a.m. — 5:00 p.m. Monday - Friday
Phone: (377) 638-34?2\?‘3 (select option for "Provider Enrollment")
Fax: (775) 335-8593(2
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1.6. FAQs

The Online Provider Enrollment home page has a link to Frequently Asked Questions
regarding the online provider enrollment application. You can click this link to see a list of
frequently asked questions and answers.

Nevada Department of ’
Health and Human Services )

Division of Health Care Financing and Policy Provider Portal { 1

h Frequently Asked Ouio

Provider Enroliment

Provider Enrollment

Provider Enroliment

Provider Enrollment Application
Initiate a new provider enrollment
application.

Resume Enroliment

Resume an existing enroliment
application that has not been
submitted.

Enroliment Status
Check the current status of an
enrollment application.

1.7. Other links

The Other links section contains links to:
e Division of Health Care Financing and Policy
e Provider Enrollment Information Booklet
e Enrollment Checklists

Provider Enrollment

Provider Enroliment

Provider Enrollment

Provider Enrollment Application
Initiate a new provider enrollment
application.

Resume Enrollment
Resume an existing enrollment
application that has not been submitted.

Enroliment Status
Check the current status of an
enrollment application.

Division of Health Care Financing and
Policy
Provider Enrollment Information Booklet

Enrollment Checklist
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